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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



i application of: Koos et al. 

Application No.: 10/690,084 

Filed: October 20, 2003 

Title: METHOD FOR FABRICATION OF 
SENflCONDUCTOR INTERCONNECT 
STRUCTURE WITH REDUCED CAPACITANCE, 
LEAKAGE CURRENT, AND IMPROVED 
BREAKDOWN VOLTAGE 



AttyDktNo.: NOVLP068/NVLS- 
000818 

Examiner: UNASSIGNED 
Group: 1763 



CERTIFICATE OF MAILING 
I hereby certify that this correspondeiKC is being deposited with the U.S. 
Postal Service with sufficient posuge as flm-class mail on July 28, 200S in an 
envelope sddre^ to (He Commissioner for Patents, P.O. Box 14S0 
Alexandria, vy^m^JJpO,. 
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Sir: 



Transmitted herewith is an Amendment in the above-identified application. 
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S Applicant(s) believe that no (additional) Extension of Time is required; however, if it is 

determined that such an extension is required, Applicant(s) hereby petition that such an extension 
be granted and authorize the Commissioner to charge the required fees for an Extension of Time 
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13 Enclosed is our Check No. \V\7S> in (he amount of $ 650.00 to cover die additional 
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S Please charge the required fees, or any additional fees required to facilitate filing the 

enclosed response, to Deposit Account No. 500388 (Order No. NOyLP068). 
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BEYEH \yEAVER & THOMAS, LLP 



P.O. Box 70250 
n Oakland;CA 94612-0250 




Jeftmy K.vweaver 
Reg. No. 31.314 



